MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
T CERTIFICATE OF DEATH 2 2 3 0 7
§ g 1. PLACE OF PEA r :
g g Connty, 4 File No...
E.E Township,. L/, e L bt . Beglstered No. ., 4 ?
D b
Y City... £ 2 TS OO CTHRRR—— )]
E’i 2. FULL NAME..
wo (a) Residence. No..,
P ; {Usual place of lbod:) nt give ¢ity or town and State)
EE Length of residence in cily or tawn where death octorted e mes ds. How long in 0.8, il of foreidn birth? s, mos. ds.
ta 8 PERSOMAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=o
g‘s 3. SEX 4. COLOR RACE 5 %’l‘m M?Rw’:"jcnih‘rlm m 16. DATE OF DEATH (MONTH, DAY AND YEAR) /7 —_— /é 1&?
bt ‘é 1 T
- 8 | HEREBY CERTIFY, That I aticoded decessed from ...
R S5a. IF MAnmm Wipowep, or DIVORCED
1] HUSBAND oF
ta (oR) WIFE oF
ot
%g §. DATE OF BIRTH (MONTH, DAY AND YEAR) %ﬂ/ Fé.ﬁ yZrs -
2. 7. AGE YEARS MonThs Davs It LESS hen 1
@ 'g [ 15 S— hrs.
E Sé /1 X VL~ o — "
| % 8. OCCUPATION OF DECEASED ’ T .
i -g.g._" , (a) Trade, profession, of '4 6 . e /V:z
-3 particular kind of work PRt
28 (b) Genora] nature of indmtry, CONTRIBUTORY..........
: o business, or establishmend in (SECONDARY)
= : which employed (or emploper).. 3
k] E (c} Name of employer -
5 . 18. WHERE WaS DISEASE CONTRACTED
e -
zg 9. BIRTHPLACE {CITY OR TOWN) .4:&5 Keror e G IF NOT AT FLACE OF DEATH?....
| {SYATE OR COUNTRY} ’ ‘
3 s £ Dip AN OPERATION FRECEDE DEATHY.. RwiZy? DATE oF....... Hr
- 3 10. NAME OF FATHER M _
4 E— EZM»@JI WAS THERE AN AUTOFST? -y
g .
58 o | 11. BIRTHPLACE OF FATHER (
s = (STATE OR COUNTRT)
HE z
i < | 12 MAIDEN NAME OF MOTHER %{' QVWCL
-~ [ 4 Vo . «
;E 13, BIRTHPLACE OF MOTHER ( . 1’(1) 'guu the Dn;nu Ca.w;n Dn:.d uﬂk; deaths from Vievorr CSA:::. state
EANE AND NiTURB OF lPOUERY, !hﬂhﬂ_Au’:mmu. CIDAL, OF
.‘2;\2 (STATE 08 coONTRY) Houzcmate (Bnrmndofwndd‘x'
bm 4. | LACE OF BURIAL,,CREMAT(ON, oh R'EMO\ML DATE OF BURIAL
g 5 INFORMANT ... %
[ s (Addres) % Lau,c o /’Z—m“
, o
. ﬂia 2. uunmmm ADDRESS 2(0
e % /(‘an/ W/\' .
/!ﬂ /2 t W /ﬂ%(/
~




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
Assoclation.)

Statement of Qccupation.—Precise statament of
occupation is very important, so that the rolative
henithfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first lino will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statemont; it should be used only whon needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (e) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *‘Fore-
man,” ‘““Manager,” “Dealer,” etec., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal ming, ote. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may bo
entered as Housewife, Housework or At home, and
children, not gainfully employed, ag At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the oecupation has been ehanged or given up on
account of the DISEASE cAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. v

Statement of Cause of Death.—Name, first,
the pISEABE cAUSING pEATH (the primary affoctioh
with respect to time and ecansation), using always tho
same accepted torm for tho same disease, Examples:
Cerebrospinal fever (the only deffpite synonym is
“Epidemio cerobrogpinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhoid fever (nevor report

“Typhoid pneumonia’™); Lobar preumenia; Broncho-
pneumonia (*'Pneumonisa,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloncum, oto.,
Carcinoma, Sarcoma, ete., of...... ++..(name ori-
gin; “Cancer” is loss definite; avoid vee of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronie intersiitial
nephritis, otoe. The contributory (secondary or in-
terourrent) affeetion peed not bo stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *'Coma,” *“Convul-
sions,” “Debility” (‘““‘Congenital,” **Senile,” ete.},
“Dropsy,” *‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” “0Old age,”
“Shoeck,” “Uremia,” *“‘Weakness,” ete., whan a
definite diseaso can be ascertained as the sanse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERFERAL peritonilis,” eto. Stato cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS o# INJURY and quality
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A3
probably such, if impossible to determine definitely,
Exzamples: Accidental drowning; struck by rail-
way train——accident; Revolver twound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., scpsis, telanus), may be stated
under the head of ““Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committoe on Nomeneclature of the Amorican
Medieal Assooiation.)

Nore.~—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uso in New York City states: * Qertificato,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus.”
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at o later
date.
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